
YOUTH APPLICATION

Volunteer Internship Program
Volunteer Internship Program “VIP” is a community 

program that rewards students ages 12-14 with volunteer 
opportunities that expose them to the world of work.

Who is Eligible?
City of Rochester youth currently  

enrolled in high school, ages 12-14,  
who have a minimum of 90% school  

attendance for the year, and who have not had 
a long-term (five days or more) suspension 

during the school year.

Where to Apply?
City of Rochester Youth Service Center

In the Sibley Bldg., 25 Franklin St.,  
Second floor, Suite 5B 
Rochester, NY 14604

585-428-6342



PERSONAL INFORMATION
Please print in ink.

Name:
	 Last	 First	 MiddLe

Demographic Information (Please check the appropriate description) Sex:    Male   FeMale
aRe YOU HISPaNIC?   YeS   NO
RaCe:   CaUCaSIaN (WHITe)   BlaCK   aSIaN  

   NaTIVe HaWaIIaN/PaCIFIC ISlaNDeR   NaTIVe aMeRICaN OR alaSKaN NaTIVe

aDDReSS 
 HOUse#	 street	 	 CitY	 state	 	 ZiP

TelePHONe# (      ) alT/MSG# (      ) 

eMeRGeNCY CONTaCT: eMaIl aDDReSS: 

DaTe OF BIRTH SOCIal SeCURITY# 
 MONTH DaY YeaR

SCHOOl YOU aRe CURReNTlY aTTeNDING CURReNT GRaDe
      aTTaCH a COPY OF MOST ReCeNT RePORT CaRD

HaVe YOU eVeR BeeN CONVICTeD OF a CRIMe?   NO   YeS

IF YeS, eXPlaIN 

DO YOU HaVe aNY CeRTIFICaTIONS/lICeNSe/PeRMITS?   NO   YeS

DO YOU HaVe aNY alleRGIeS? 

WORK HISTORY OR VOLUNTEER EXPERIENCE

NaMe OF WORK PlaCe SUPeRVISOR 

aDDReSS DaTeS: FROM TO 

JOB TITle DUTIeS 

  VOlUNTeeR     PaID

INTEREST/ SKILLS/ ABILITIES

lIST aNY SPeCIal SKIllS OR SPeCIal INTeReSTS:

lIST aNY ClUBS, SPORTS OR aCTIVITIeS IN WHICH YOU aRe INVOlVeD:

lIST aNY aWaRDS YOU HaVe ReCeIVeD IN THe PaST TWO YeaRS:



eSSAY: WHY SHOULD YOU Be CHOSeN FOR THIS PROGRAM?

STUDENT: I declare that all statements made in this application are true and complete to the best of my knowledge.

Student Signature Date

AUTHORIZATION

SCHOOL ADMINISTRATOR:
This student has at least 90% attendance and no long-term suspensions (5 days or more) this school year. 

Name/Signature Title Phone# Date

PERMISSION SLIP

I,                                                        hereby give permission for the Youth Training Academy Program to record the image and/or 

voice of my child,                                                                                          for brochures, websites or promotional materials.  

I understand that I will not be inform or reimbursed for such photographs or videos.

Parent/Guardian Signature Date

BEFORE TURNING IN YOUR APPLICATION BE SURE:

  IT IS FIlleD OUT IN INK

  IT IS SIGNeD BY:    YOU   PaReNT OR GUaRDIaN   SCHOOl aDMINISTRaTOR

  a COPY OF THe MOST ReCeNT RePORT CARD IS aTTaCHeD

  ReSUMe (IF YOU HaVe ONe) IS aTTaCHeD

after you turn in your application, it will be checked and then you will get a letter telling you the next steps. If you move or your 
telephone number changes, be sure you let the office know. If you have questions, call us at 428-6342.



OFFICe USe ONLY Date Received Staff Initials 

application approved:   Yes   No

If no, reason:   GPa   attendance   long Term Suspension

Other 

00011-0909pd


